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Please type or print in ink. |2 AFR -5 PH I:45 Ti2BAR 20 PH 2: 07
NAME OF FILER ’ LAST) ' {FIRST) (g M {MIDDLE}
CAMPOS, o DAVID N 4 F i}
1. Office, Agency, or Court @
Agency Name gm [
San Francisco Board of Supervisors _ L =
Division, Board, Department, District, if applicable Your Position ' ?.5: :; gy
District 9 Supervisor 82 - =
: . T o T
» If filing for multiple positions, list below or on an aftachment. : : ES?. = O
' . ’ ey,
. e I : e B
Agency: (1) SF County Transportation Authority; (2) LAFCO Position: Commissioner =R
. L = i
- " n N !
2. Jurisdiction of Office (Check at feast one box) . : {
[ State [ Judge or Court Commissioner (Statewide Junsdnctmn)
[ Multi-County : ' ] County of San Francisco
City of San Francisco ("] Other ‘
3. Type of Statement (Check at jeast one box) .
Annual: The period covered is January 1, 2011, through (] Leaving Office: Date Left 1
December 31, 2011, (Check ong)
-or- N
The period covered is / / through O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
[J Assuming Office: Date assumed / / . O The period covered is / through
the date of leaving office.
[] Candidate: ElectionYear  Office sought, if different than Par 1:
4. Schedule Summary : .
Check applicable schedules or “None.” » Total number of pages including this cover page:
Ij Schedule A-1 - fnvestments — schedule atiached [ Schedule G - income, Loans, & Busiﬁess Positions - schedule attached
[ Schedule A-2 - investments — schedule attached Schedule D - income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached . IZ]_ Schedule E - Income — Gifts ~ Travel Payments — schedule aftached
-0f-
I;l None - No reporfable inferests on any schedule
| certify under penalty of perjury under the laws of the State of Califomia
Date Signed 3-20-12 Sign|

+ (monlh, day, year)

)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

David Campos

» NAME OF SQURCE
Recreation & Parks Department/San Francisco 49ers

ADDRESS (Business Address Acceptable)
501 Stanyan Street, McLaren Lodge, S.F, CA 94117

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

122,12 o 338 SF 49ers (2) tickets
— s
_ / $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

) / 3
N | $
/ . 3.

» NAME OF SQURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

"DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

I {3

R R B

I R B

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE-(mm/fddiyy)  VALUE .DESCRIPTION OF GIFT(S)

/ f $
/ / $
/ / $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE {(mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

1 I s

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mrmvddlyyy  VALUE DESCRIPTION OF GIFT(S)

—_d I s / / $
—_f s J S SN
Commeﬁts:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
_ Income ~ Gifts Name ‘
Travel Payments, Advances, David Campos

and Reimbursements

+ You must mark either the gift or income box.

» Mark the 501(c)(3) box for a travel pay ment received from a nonprofit 501(c}(3)

" organization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest.

"» NAME OF SOURCE » NAME OF SOURCE
Spanish Embassy to the United States of America
ADDRESS (Buslness Address Accepiable) ADDRESS (Business Address Acceplable)
2375 Pennsylvania Ave., N.W.
CITY AND STATE ] CITY AND STATE
Washington, D.C. 20037 '
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (c)(3) BUSINESS ACTIVITY, (F ANY, OF SOURCE [] 501 (i3
DATE(S):EIEI 11 0_121 11 AMT: 5—7"‘399 DATE(S: /. [ .-/ [/  AMTS
(I gift) (If gty
TYPE OF PAYMENT: (must check one) Git [ Income TYPE OF PAYMENT: (must check one) [ Gift  [J income
[] Made a Speech/Participated in a Panel [[] Made a Speech/Parficipated in a Panel
X Other - Provide Description [J Other - Provide Description

Invited by Spanish Government to atiend conference
on issues facing the US Latino/Hispanic Community. .

> NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable}
CITY AND STATE CITY AND STATE
" BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 )3 BUSINESS ACTIVITY, I[F ANY, OF SOURCE T[] so1 (o3
DATE(SY:. [ [ - [ { AMT: DATE(S}: - [/ /. -/ [  AMTS
(f giff) ‘ (if gift)
TYPE OF PAYMENT: (must check one) [ Gift [ ] Income TYPE OF PAYMENT: (must check one) [J Git [ Income
[0 Made a Speech/Participated in a Panel (] Made a Speech/Participated in a Panel
[ Other - Provide Description [J Other - Provide Description
Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toil-Free Helpline: 866/275-3772 www. fppc.ca.gov



